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Required Client Information:

Section B

Required Project Information:

CHAIN-OF-CUSTODY / Analy#* - ! °~~-:~=+ Danumant

The Chain-of-Custody is a LEGAL DOCUMEN ZO# . H. N ON mmm

Due Date: 03/30/16

Invoice information:

Company:  JSS Gorporation Report To!  Tom Moe Atention; CLIENT: c_mm. CORP
Address: P.O.Box 417 Copy To: (Comparny Name:
Mz. Iron, MN 55768 H)naqﬁm“
JErnail: Purchase Order #: Pace Quote:
Phone: Fax JProject Name: NPDES-TB Wk3 __umom Project Manager; heather.zika @pacelabs.com, T
Requested Due Date: JProject : |Pace Profile #:
g|g .
MATRIX coce | @ m COLLEGTED - Preservatives
Drinking Water  DW 815 ]
Water wr Bl E
Wasta Water  WW o |2 it =
ol . HIE: 5 S
Soil'Solid s Z
SAMPLE ID S S |3|a| _smar END Sle z
One Character per box. Wipe wP w | w o | 2 S
. Zlo S
(AZ,09/,7) Sanar or 8lE ElE(2] 0 | 21z g 5
M Sample lds must be unique Tissue ™ 2| y m 2 5 - 2|8 - E]
E(E £ e ] 5 : T k=]
= 5|2 HEHHEHEEIEIHA - BE 2
— =jw | DATE | TIME | DATE | TIME | f= ]S IT|Z|Z)=[=2|=|5 = o
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SRR} SD 001 (Seep 020) WT_ Ry <] 34 <] x | x
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PRINT Name of SAMPLER: 2 |= . 2
L |2 ~B3bB B,
SIGNATURE of SAMPLER: DATE Signed: = ¢ Emesg eERE
ot et | 34er1e LR EERIE
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Document Name:
Sample Condition Upon Receipt Form

Document Revised: 23Feb2015
Page 1 of 1

Document No.:
F-VM-C-001-Rev.09

Issuing Authority;
Pace Virginia, Minnesota Quality Office

Project #: | NO“;' 1262656
o YN MV |

1262656

ﬁ's Intact? [ Jves /f:lNo I Optional:  Proj, Due Date: Proj. Name:j
Packing Material: [ |Bubble Wrap )Zﬁaubble Bags Wone [Cother: Temp Blank? Mes [Ino
Wet EIB!ue |:|None }jSamples on Ice, cooling process has begun

|___|Yes |___|N0 JZT\JA

Bliological Tissue Frozen?
Date and Initials of Person Examining Contents: __ ~/_//~ 77

CEIRN RSO LITVIEE Client Name:
Upon Receipt

{_JFed Ex
Ucommercial

V29

{Jues
DPace

[uses
[Jother:

Courier:

Tracking Number:

Custody Seal on Cooler/Box Present? [ JYes QNO

Thermometer Used:; ?l 140792808 Type of Ice:

Cooler Temp Read °C: 0 ﬁb Cooler Temp Corrected °C:
Temp should be above freezing to 6°C  Correction Factor: &, 3

Comments:
Chain of Custody Present? Rives [ne  [On/a | 1.
Chain of Custody Filled Out? ‘[:Z]Yes COno [On/a | 2.
Chaln of Custody Relinquished? Aves  [Ono  [CIn/a | 3.
Sampler Name and Signature on COC? I‘Zﬁ;es Cve [Onga | 4.
Samples Arrived within Hold Time? IZTYes Clnve  [Onga | 5.
Short Hold Time Analysis (<72 hr)? Cdves  [Ave - [CIn/a | 6.
Rush Turn Around Time Requested? [Cves I(2N0 [CInga | 7.
Suffictent Volume? [Hves |r:]No [Cwn/a | 8.
Correct Containers Used? w\'es Cne Onia | o
-Pace Containers Used? [Zlves  [no Cnga
Containers Intact? (Wes COne  [Cia | 20.
Filtered Volume Received for Dissolved Tests? i:lves Cne  [An/a | 11, Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? p(es O Cwa | 12,
-includes Date/Time/ID/Analysis  Matrix: I/‘-ﬂ/
-All containers needing acid/base preservation will be [ves Cino IZIN/A See pH IOg f(_)r results and additional preservation
checked and documented in the pH logbook. documentation
Headspace in Methyl Mercury Container Cves One JZ]N/A 13.
Headspace in VOA Vials { >6mm)? [Clves [CNe t"ZIN/A 14.
Trip Blank Present? CIves  [One lﬁlN/A 15.
Trip Blank Custody Seals Present? Cves [Cne ﬁlN/A
Pace Trip Blank Lot # {if purchased):

CLIENT NOTIFICATION/RESOLUTION Field Data Required? [ Jves [ Jwo

Person Contacted: Date/Time:

Comments/Resolution;

FECALWAIVERONFILE Y N _ TEMPERATURE WAIVERONFILE Y N

Project Manager Review: ; ’ ) %%m/; Date: \?// Q// L

Note: Whenever there is a disc Ctig North Carclina compliance samples, a copy of this form will be sent to the North Cdrolina DEHNR Certification Office { l.e out of
hold, Incorrect preservative, out of temp, incorrect containers)




